: Brad Andrews 
; Vice President 
Ga” Zoological Operations 


October 13, 1994 


Ms. Ann D. Terbush, Chief 

Permits and Documentation Division 
National Marine Fisheries Service 
1315 East-West Highway 

SSMC IV 

Silver Spring, Maryland 20910 


Dear Ms. Terbush: 


In light of the recent amendments to the Marine Mammal Protection 
Act, Sea World is not required to submit copies of necropsy reports 
to the National Marine Fisheries Service ("NMFS"). Nonetheless, as 
a courtesy to NMFS, we are enclosing a copy of the necropsy report 
for the adult killer whale at Sea World of Florida (SWF-00-9301) 
which died on September 13, 1994. 


Sincerely, 


Vind Cnndmeut 


Brad Andrews 
Vice President 
Zoological Operations 


jas 
Enclosure 


cc: Dr. Barbara A. Kohn 
USDA/APHIS 


Sea World, Inc. 

7007 Sea World Drive 
Orlando, FL 32821-8097 
(407) 363-2661 

FAX (407) 345-5397 
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MARINE MAMMAL COLLECTION/INVENTORY REPORT 
TYPE OF REPORT: INVENTORY UPDATE 


SPECIES SCIENTIFIC NAME:___ Orcinus orca COMMON NAME: Miller Whale 
BIRTH 


a 5 : DATE LOCATION OF TAKE NECRP 
ANIMAL NAME/ | E TAKENOR | TAKE| PLACENAMEAND | COLLECTOR| CURR | DEATHOR DISPOSITION | FILED 
IDENTIFICATION |X| YEAR | DOCUMENT | ACQUIRED | TYPE | LATITUDE-LONGITUDE | OR SOURCE | STAT | DATE EXPLANATION | NMFS 
SWF-00-9301_|F| _| 01/08/93 N/A __|D-N__[ 09/13/94 
aa Sealand of the 
|__| Pacific, Victoria,| 
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Sea World of Florida 
GROSS NECROPSY REPORT 


FACILITY: _Sea World of Florida PROSECTOR: Drs. Terry W. Campbell, Mike 
Walsh, Deke Buesse, Dan Hawkins, Allister Webb 


GENUS /SPECIES: Orcinus orca 


ID NUMBER: _SWF 009301 AGE: > 14 yrs SEX: EF 
DATE OF DEATH: 9/13/94 DATE OF NECROPSY: 9/13/94 


EXTERNAL MORPHOMETRICS: (Metric Only) . 


WEIGHT: 2730Kq TOTAL LENGTH: 541 cm 


HISTORY 


This adult female Killer whale delivered a stillborn calf on 8/18/94. There 
was no gross pathology noted in the calf. Following parturition the mother 
lost a large amount of blood, however the vaginal hemorrhage stopped quickly. 
She remained clinically normal until two days before her death when she began 
acting lethargic. Laboratory test results were suggestive of a septicemia. 
The animal was immediately treated with systemic antibiotics. The following 
day, she began to vomit and later she prolapsed her vagina and cervix. Her 
condition began to deteriorate in spite of therapy. During an attempt to 
reduce the prolapse, it was determined that her urinary bladder was trapped 
in the prolapsed tissue. The animal died during the attempt to reduce the 
prolapse. 


“re Te ella 
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Code: in parenthesis, to follow samples taken when necessary 
culture; V = virology; M = metals; 
pesticides; E = electron microscope samples 
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GENERAL EXTERNAL APPEARANCE: (oral cavity, external nares, skin, eyes) 


Large prolapsed mass protruding from urogenital slit, see under reproductive 
tract. 


SUBDERMAL CONDITION: (blubber, muscles, lymph nodes) 


NSGL [no significant gross lesions]. Blubber thickness: mid-dorsal = 8 cn, 
mid-lateral = 5.5 cm, mid-ventral = 5 cn. 


CRANIAL EXAM: (ears, melon, pterygoid sinus) 


NSGL 


CENTRAL NERVOUS SYSTEM: (brain, pituitary, spinal cord) 


NSGL 


THORACIC CAVITY: (pleura) 

NSGL, no fluid was found, thyroid gland appeared normal. 

UPPER RESPIRATORY SYSTEM: (nasal sacs, nares, larynx) 

NSGL, Histology indicated a diffuse tracheitis. 

LOWER RESPIRATORY SYSTEM: (trachea, bronchi, lungs, lymph nodes) 

Lungs appeared diffusely congested, the ventral pleura of the cranial 1/3 of 
the left lung appeared edematous and contained a clear, straw colored fluid. 
the pleural lymph nodes appeared enlarged and pale. 

Histology: acute, severe, necrotizing;- fibrinohemorrhagie pneumonia. 
Cultures: Pseudomonas aeruginosa 

CARDIOVASCULAR SYSTEM: (heart, aorta, major vessels) 


NSGL, normal amount of fat in the coronary groove of the heart. Heart weight 
was 7.3 Kg. 
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ABDOMINAL CAVITY: (lymph nodes) 

The abdominal lymph nodes were tremendously enlarged, especially the 
mesenteric nodes. The largest nodes were cystic and contained a foul smelling 
greenish fluid. Histology of lymph nodes indicated moderate hyperplasia with 
erythrophagocytosis. Cultures revealed Pseudomonas aeruginosa. 

DIGESTIVE SYSTEM: (esophagus, stomach, intestine, cecum, rectum, lymph nodes) 
The stomach was grossly distended with fluid that filled all compartments. 
There was approximately two pounds of partially digested fish in the first 
compartment. The mucosa of the duodenal ampula contained ecchymosis 
throughout. The majority of the intestinal serosa also contained diffuse 
ecchymosis. The intestinal mucosa appeared normal, however the intestinal 
content was more formed than normal. The lymph nodes along the intestinal 
tract were enlarged. Histology revealed acute, diffuse congestion involving 
mucosa of stomach compartments and intestine. Culture revealed Pseudomonas 
aeruginosa. 

LIVER: (biliary system) . 
NSGL, liver weight was 59.4.-Kg. Histology revealed mild, multifocal 
lymphoplasmacytic hepatitis. cultures revealed Pseudomonas aeruginosa. 
PANCREAS: 

NSGL, Histology revealed acute congestion. 

SPLEEN: 

NSGL, the spleen contained a number of serosal scars. 

The spleen weighed 1.0 Kg. Histology revealed acute congestion. 
REPRODUCTIVE SYSTEM: (testicles, ovaries) 

The cervix: and vagina had prolapsed through the genital slit. The urinary 
bladder and uterus were behind the prolapsed vagina and were. partially 
outside the body cavity. The gross appearance of the reproductive tract 
following reduction of the prolapse was normal. The uterus appeared normal 
for a postparturient animal. The right horn was the pregnant horn and the 
right ovary contained a large corpus luteum. Uterine cultures revealed 
Pseudomonas aeruginosa. 

URINARY SYSTEM: (kidneys, ureter, bladder, urethra) 

The urinary bladder was prolapsed with the cervix and vagina. The urinary 
bladder was distended with urine, the ureters were markedly dilated, the 
right kidney had two cystic areas, one 3 x 3.5 cm area on the lateral caudal 
surface and one 3 x 6 cm multilobulated area on the mid-lateral area. 

The left kidney weighed 7.3 Kg and the right kidney weighed 8.3 Kg. Histology 
of the kidney revealed acute congestion. Cultures revealed Pseudomonas 
aeruginosa. 

ADRENAL GLANDS: 

NSGL, adrenal weight combined was 0.7 Kg. Histology revealed acute, moderate 
congestion. 

SKELETAL SYSTEM: 

NSGL 

PARASITE SUMMARY: 

No parasites seen. 


SPECIAL TESTS; 

1. Histology of necropsy tissues. 

2. Bacterial cultures of urine [x2], uterus(right endometrium], liver, 
mesenteric lymph nodes [x2], lung [x2], intestine, left mammary gland. 

3. Virus isolation [{spleen, lymph nodes, liver, lung} 

4. Immunologic panel 
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GROSS SUMMARY: 


1. Generalized lymphadenopathy 

2. Diffuse intestinal serosal hemorrhages 

3. Cranial gastrointestinal stasis [paralytic ileus] 

4. Lungs - edematous, possible anterior, ventral pneumonia. 
5. Prolapsed cervix, vagina, urinary bladder, and uterus. 


TENTATIVE DIAGNOSIS: 


Bacterial septicemia.The generalized lymphadenopathy may have resulted from 
the septicemia. The enlarged lymph nodes may have been a result of a previous 
disorder. Pseudomonas aeruginosa was isolated from the lung [x2], kidney, 
mesenteric lymph nodes [x2], liver, uterus, and intestine. A blood culture 
taken 24 hours prior to death was also positive for Pseudomonas aeruginosa. 
The origin of the systemic infection may have been an acute, Pseudomonas 


aeruginosa pneumonia. 


CONCLUSIONS: (after histology & clinical pathology review) 


Histopathologic findings combined with bacteriologic cultures of Pseudomonas 
aeruginosa from postmortem samples of lung indicate fulminant Pseudomonas 
aeruginosa pneumonia. Cultures of Pseudomonas aeruginosa from the blood 
collected antemortem and from other organs collected postmertem indicate 
Pseudomonas septicemia. The hemorrhage and erythrophagocytosis in various 
sites are probably secondary to the bacteremia. 


Tory le Carel, hin} 
DATE: 10/3/94 SIGNED: Terry W. Campbell, DVM, PhD 


Sea World of Florida 
7007 Sea World Drive 
Orlando, FL 32821 





